Objectives: To investigate whether or not an ovarian endometrioma detected by ultrasound was associated with other appearances of pelvic endometriosis such as adhesions and/or deep infiltrating endometriosis (DIE) in order to improve the management of patients with pelvic pain or infertility. Methods: This is an observational retrospective study including a group of women (n=255) with at least an ovarian endometrioma (at least diameter of ≥ 20 mm) detected by transvaginal ultrasound (TVS). Patients with previous pelvic surgery and without symptoms were excluded. Other associated sonographic signs of pelvic endometriosis such as adhesions, tubal pathology, adenomyosis and DIE were recorded according to a detailed TVS mapping of pelvic endometriosis. Subsequently a group of women (n=50) underwent laparoscopic treatment and during surgery a complete endometriosis mapping was assessed. Results: Mean age was 34.2 ± 6.6 years, mean endometriomas diameter was 40.0 ± 18.1mm, bilateral endometriomas were observed in 65patients (25.5%). Of the 255 patients 50 underwent laparoscopic surgery due to severe symptoms whereas 205 had indications to medical therapy or ART. At TVS 55 (21.5%) showed posterior rectal DIE and 93 (36.4%) a thickening of at least one uterosacral ligament. 186 patients (73%) showed adhesions and 134 (53%) showed ultrasonographic features of adenomyosis. Only 57 (22%) had a single isolated ovarian lesion with a mobile ovary and without any other ultrasound signs of pelvic endometrioma. No statistically significant differences were observed in the TVS mapping and histological confirmation. Conclusions: Ovarian endometrioma is a marker for pelvic endometriosis and is rarely isolated 44% patients with an endometrioma showed DIE. Adhesions and adenomyosis are associated to endometrioma in more than 50%. In a clinical context when there is an ovarian endometrioma an accurate TVS should investigate the extension of the disease to check for other endometriotic lesions in order to choose the most appropriate treatment to manage pain and infertility.
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1 Obstetrics and Gynecology, Acute Gynecology, Early Pregnancy and Advanced Endosurgery Unit, Nepean Hospital, Sydney Medical School Nepean, University of Sydney, Sydney, NSW, Australia; 2 Nepean Hospital, Penrith, NSW, Australia;  3 Early Pregnancy and Advanced Endosurgery Unit, Nepean Hospital, Penrith, NSW, Australia; 4 Obstetrics and Gynecology, Nepean Hospital, Penrith, NSW, Australia Objectives: The prevalence of a 'negative sliding sign' in the low risk population is not known. Our aim is to determine the prevalence of a 'negative sliding sign' in low-risk women. Methods: An ongoing prospective study. Women attending the gynecology service at Nepean Hospital who were deemed low-risk for rectouterine adhesions were included in the study (i.e. nil previous or current history of endometriosis or PID, nil chronic pelvic pain, nil history of infertility or fertility treatment, nil previous pelvic surgery). Power calculation has predetermined a study size of n=303 women is required. Each woman was assessed for the presence of 'sliding sign' on transvaginal ultrasound at the both the retro-cervix and posterior uterine fundus. When the 'sliding sign' is considered positive in both of these anatomical regions (RC and PUF), the POD is recorded as 'not obliterated'. If either of these anatomical regions demonstrates that the anterior rectal wall or rectosigmoid does not glide smoothly over the RC or PUF, respectively, then the 'sliding sign' is considered negative, and the POD is recorded as 'obliterated'.
Each woman was also assessed for ovarian mobility or presence/absence of an ovarian endometrioma. Results: 613 women were recruited. 236 were excluded due to the presence of previous PID and/or endometriosis, 4 were excluded from this study as they were concerned about the safety of TVS in early pregnancy, 124 due to previous pelvic surgery, 21 due to previous fertility treatment/subfertility and 22 as they were beyond 12 weeks gestation. We noted that the real-time ultrasound based 'sliding sign' was positive in all 206 women and therefore the POD was recorded as non-obliterated. The ovaries were noted to be mobile in all cases as well. Conclusions: Although this is an ongoing study, the preliminary results suggest that the prevalence of POD obliteration on ultrasound evaluation in the low-risk population is negligible.
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Learning curve for the ultrasonographic diagnosis of deep endometriosis using an intensive training program 
